36— I AU 2 2% 35 2018 4F 4 J1 55 27 55 4 1 ] Intervent Radiol 2018, Vol.27, No4

M4 A Vascular intervention -

22 B R s ko ZERBR 5 BB
i sl ke ZEARTGY T SRR B R il gk
FRABAE H L R L%

% O RABE4Yg, £ oK, HER, LA

(FHE] B WS ILEE HNT M B sk # Ik i 28R (PTVE) A 50N A 8 43 I 2l Dk 4 26 R
(PSE)IRYT Ak B4 B il sk iomts 24 1 i iy e PR BCR KT . sk M 43 4 2010 4F 1 A % 2017
4E 1 HRAH4E PIVE 5 PTVE 64 PSE YA Y7 14 56 1] 2 Pk 3% 0 P £ 45 B 6 i 3 0 JK A 24 o a8 35 i R
Bekt, b PTVE 41 22 4] \PTVE BX& PSE 41 34 9, &R ARJ5 A £ 2 M L3 A0 1 i 58 £ 45
1k, PTVE Bt PSE 21 FUANAE /N AK S F i B35 5 T PTVE 21 (P=0.002, P=0.032), Log-Rank 43 #71%
BT 41 G PR AR AR ) (EFS) 22 3 648 124 B L (x*=1.571,P=0.210) , Cox 8l )5 4347 % B Child-Pugh ¥4
50 % i W3 AH 2 (HR=1.296,95%C1=1.130~1.488 ,P<0.001) . %t PTVE & PIVE Bt4 PSE Fiff4
A TR AT A RO R T A R I 5K K 0 R S i, R O iR 2% S R e R X E
PTVE B4 PSE ] i 35 80 B I Ih AE U E R B Child-Pugh 7431 5 2 A S 152 i ) 5 6 1 3%

(R ] e, &8 FIcEmkihgk; B AR

RESES RS752 XHIFRMB:A XEHS:1008-794X(2018)-04-0316-06

Percutaneous transhepatic variceal embolization or together with partial splenic embolization for
acute esophagogastric bleeding due to rupture of varicose veins: a clinical observation PAN Feng,
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[Abstract] Objective To compare the clinical effect and prognosis of percutaneous transhepatic
variceal embolization (PTVE) plus partial splenic embolization (PSE) with those of pure PTVE in treating
acute esophagogastric bleeding due to rupture of varicose veins. Results After the procedure, the active
esophagogastric varices bleeding completely stopped in all patients. The white blood cell (WBC) count and
platelet (PLT) count in PTVE+PSE group were strikingly increased, and the increase was significantly higher
than that in PTVE group (P=0.002, P=0.032). Log-Rank analysis showed that the difference in event-free
survival (EFS) time between the two groups was not statistically significant (y*=1.571, P=0.210), and Cox
regression analysis revealed that a close correlation existed between Child - Pugh score and the incidence of
recurrent bleeding (HR=1.296, 95%CI=1.130-1.488, P<0.001). Conclusion For the treatment of active
esophagogastric bleeding due to rupture of varicose veins, both PTVE and PTVE +PSE are effective. No
statistically significant difference in the incidence of long-term bleeding exists between the two therapies,
although PTVE+PSE therapy can remarkably improve symptoms of hypersplenism. High Child-Pugh score is a
risk factor for postoperative recurrent bleeding. (J Intervent Radiol, 2018, 27 316-321)
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